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Echocardiography; The Euro Heart Survey on VHD was conducted from April to July

Cardiac surgery 25 countries; it included prospectively 5001 adults with moder
infective endocarditis, or previous valve intervention. YHD
and 28.1% had had a previous intervention. Mean age was
geles were the most frequent in aortic VHD and mitral
ral stenosis were of rheumatic origin.
2% of patients before intervention. Of the 1269
hetic replacement was performed in 99.0%
of aortic YHD, percutaneous dilatat) RS of mitral stenosis, and valve repair in
46.5% of mitral regurgitation; 31.7% of pathe had 21 associated procedure. Of
patients with severe, symptomatic, single VHD, 31.8% did not undergo intervention,
- . most frequently because of comorbidities. In asymptomatic patients, accordance with
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How many patients with severe symptomatic aortic stenosis
excluded for cardiac surgery are eligible for transcatheter
heart valve implantation?

Francesco Saia® Cinzia Marrozzini?, Gianni Dall'Ara®, Vincenzo Russo®,

Sofia Martin-Suarez®, Carlo Savini®, Paolo Ortolani® Tullio Palmerini?,

Nevio Taglieri®, Barbara Bordoni?, Emanuele Pilato®, Roberto Di Bartolomeo®, ©
Angelo Branzi® and Antonio Marzocchi® J Cardiovasc Med 2010

Patients referred for PABV (n = 98)

Screening for percutaneousTAVI

|

Not eligible (n = 69)

!

Screening for trans-subclavian
TAVI

1

Not eligible (n = 63)

Eligible (n = 29)

Eligible (n = 6)

Screening for transapical TAVI Eligible (n = 10)

’

Not eligible (n = 53)




How many patients with severe symptomatic aortic stenosis
excluded for cardiac surgery are eligible for transcatheter
heart valve implantation?
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| Other
| comorbidities

Untreatable CAD

45.9%
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Cancear

Demeantia

Savare MVR

Low LVEF

[] TAVI feasible B TAVI not feasible Annulus size

No accass
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Cosa aspettarci
dalla BAV ?

« Alto successo procedurale 98%
 Bassaincidenza di complicanze

 Significativo miglioramento dei sintomi e

della classe funzionale
(1-2 classi NYHA)

modesto incremento area valvolare 0.3 mm?
* riduzione gradiente transvalvolare 50%




European Heart Journal (2012) 33, 2451-2496 ESC/EACTS GUIDELINES @
brorean doi:10.1093/eurheartj/ehs109

uidelines on the management of valvular heart

disease .(vers.ion 2012)
5.4.2 Indications for balloon valvuloplasty
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6 months BEFORE BAV

N
o
*.

-
o

n
2
c
2L
=
@
a
P
o
—
®
o
S
5
=

Number of cardiac-related hospital admissions

6 months AFTER BAV

o

Number of patients

Number of cardiac-related hospital admissions




Emerging indications, in-hospital and long-term outcome of
balloon aortic valvuloplasty in the transcatheter aortic valve
implantation era

Francesco Saia'*, MD. PhD: Cinzia Marrozzini', MD: Cristina Ciuca', MD: Paolo Guastaroba®, MSc;
Nevio Taglieril. MD: Tullio Palmerini’. MD; Barbara Bordoni'. MD; Carolina Moretti', MD;
Gianni Dall’Ara'. MD: Angelo Branzi!, MD: Antonio Marzocchi!, MD

m Bridge TAVI
m Bridge AVR
Palliation

M Shock

2000 ' 2001 ' 2002 ' 2003 ' 2004 2006 ' 2007 ' 2008 2010
Eurolntervention 201 3;8:1388-1397
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When should we use stand-alone
balloon valvuloplasty in the TAVI era?

Consensus

Dominique Himbert
CHU Bichat-Claude Bernard, AP-HP




BAV come “BRIDGE”

a potenziali ulteriori interventi
(AVR o TAVI)

 TRIAL TERAPEUTICO
in pz con COMORBILITA’ confondentsi

« PROCEDURA RESCUE

pz con condizioni cliniche instabili, minacciose per la Vil




AV come “BRIDGE”
When should we use stand-alone
balloon valvuloplasty in the TAVI era| B V C O e

Consensus

a potenziali ulteriori interventi (AVR o TAVI)

N '}‘

TRIAL TERAPEUTICO

® Per determinare il contributo della

stenosi aortica al sintomi

(differenziare il contributo della patologia valvolare e/o della malattia
polmonare alla dispnea)

® Per aiutare il recupero del VS in pz con severa
disfunzione ventricolare secondaria alla SAo

¢ aiutando nel “bridge “ alla selezione verso AVR/TAVI
@ agendo come bridge al trattamento, riducendo i rischi del trattamento definitivo




Recovery After Balloon Aortic Valvuloplasty in Patients With
Aortic Stenosis and Impaired Left Ventricular Function: Predictors
and Prognostic Implications ] INVASIVE CARDIOL 2013;25(5):235-241

Joelle Kefer, MD, PhD, Jean-Marie Gapira, MD, Sophie Pierard, MD, Christophe DeMeester,
Olivier Gurne, MI
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Figure 4. Kaplan-Meier analysis shows the effect of left ventricular ejec-
tion fraction (LVEF) improvement 30 days after balloon aortic valvulo-
plasty (BAV) on 1-year mortality.
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When should we use stand-along ‘ ‘ , ,
balloon valvuloplasty In the TAVI era B AV C O I I I e B RI D E

a potenziali ulteriori interventi (AVR o TAVI)

PROCEDURA RESCUE

€ Pz in shock cardiogeno/emodinamica instabile a
causa della stenosi aortica, che non possono essere
sottoposti né alla AVR né alla TAVI

©® La BAV rescue puo permettere di:

consentire un sufficiente recupero
clinico/emodinamico/funzionale VS -

-> superare la fase critica

per poter considerare un trattamento definitivo successivo
— — Hm .




BAV come “BRIDGE”

a potenziali ulteriori interventi (AVR o TAVI)

- fare la BAV nel modo piu sicuro possibile
» L’obiettivo non e portare il gradiente a zero

* non aspettare la ripresa dei
sintomi/scompenso cardiaco




Ristenosi dopo BAV |~
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APPROCCIO
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approccio retrogrado

» Pre-emostasi con Perclose

* Introduttore arterioso femorale:
9 Fr per palloni fino a 20 mm, 10 Fr fino a 25 mm

 Posizionamento PM in VDx per pacing rapido

« Posizionamento pallone attraverso la valvola
« PACING 200/min (6-7 sec)
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AIM OF THE STUDY

o Nazionale YA
Aortic balloon valvuloplasty: s F :

Evaluation of safety and efficacv

METHODS 1

in very elderly patie

| INV

SAFET ™ Age=8S

Dott 1 Severe aortic stenosis according to

Dips

osp ' Symptomatic aortic stenosis
" | Syncope

Heart failure

Angina

“ Not eligible for AVR/TAVI
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\ RESULTS

ReDo vs no ReDo
2 ys mortality

No ReDo
== = ReDo
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Doctsta Foderfica Baldaxr

Dipartimsente di Cardiologia
Ospedale Inferml, Risdol

Direttore dott, G. Plovacenrd

é\ll Causi M_orta::lt?; (IT dI) ag.mw
rossover Patients Followe A at Sy = 24.3%
NNT = 4.1 pts
HR [95% CI] =
= Standard R
W% =R 0.57 [0.44, 0.75]
p (log rank) < 0.0001
80% - 67.6%

All Cause Mortality (%)

PARTNER study

2 ys mortality
. -

60% Aat1yr=20.0% %
NNT =5.0 pts ML

40% RN Y
20%
0% *
0 6 12 18 24
Months
THE
@/ PARTNER

TRIAL




conclusioni

Anche in era TAVI

una quota di pazienti,
generalmente grandi anziani,
in cui AVR/TAVI non sono scelte percorribili,

rimane senza opzione terapeutica

5
'

-
-

‘ :
a maggior parte di questi pz puo trarre benefi0| :

da una procedura a basso costo
e sicura come la BAV (anche ripetuta)
che garantisce un significativo mlglloramento PR
emodinamico, clinico e -
della qualita di vita

“BAV-bridge" puo consentire una piu accurat
selezione dei pz candldatl

antonio nunziante
Gate
2012
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7
Aortic Valvuloplasty Complications

%

mergimg |ca"0ns, Ill-llOS[]I!al aml |0ng-!erm Oll!COIIIE’ 0|

balloon aortic valvuloplasty in the transcatheter aortic valve
implantation era PERI-PROCEDURE

0
COMPLICATIONS N (%)

Congresso Nazionale O
Societaltaliana

di Cardiologia Invasiva \/ Death 2 (1.8)

AORTIC BALLOON VALVULOPLASTY IMA/NSTEMI 1(0.9)
IN VERY ELDERLY: . — |
SAFETY AND EFFICACY Pericardial drainage 3 (2.7)

Dott.ssa Federica Baldazzi

Dipartimento di Cardiologia
Ospedale Infermi, Rimini

Direttore dott. G. Plovaccari

Hematoma 1(0.9)

TR Blood Transfusion

I, 1 -

Y

Acute Kidney injury ™ 76 U 8oty Stroke 0
Class 3, % (n) ‘ 2.4 (10)

L 170 . Arrhythmia 0

Aortic valve replacement, % (n)
i 4 Sy I ’

. 4th Annual Interventional Cardiology Self-Assessment Course at TCT2001  TOT
' Vatvuloniasty: Ted Feldman M.D. Side30 &
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! 100% -~ = Standard Rx

2 HR [95% CI] =
Jiaka 2.79 [1.25, 6.22]
80% - p (log rank) = 0.009
S
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Numbers at Risk
TAVR 179 128 116 105 79

Standard Rx 179 118 84 62 42
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Original Studies

Is Balloon Aortic Valvuloplasty Safe in Patients With
Significant Aortic Valve Regurgitation?

Francesco Saia,” mp, pho, Cinzia Marrozzini, mo, Cristina Ciuca, mp,

<z

before BAV

Ono AR DAR+ BAR++ BAR+++ BAR++++

Saia et al., Cath Card Int 2012; 79:315-321
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Changes in Mitral Regurgitation /
after BAV

-
After BAV

Maluenda G et al. Am J Cardiol 2011; 108:1777-82




The role of percutaneous halloon aortic valvuloplasty
as a bridge for transcatheter aortic valve implantation

Francesco Saia*, MD, PhD; Cinzia Marrozzini, MD; Carolina Moretti, MD; Cristina Ciuca, MD;
Nevio Taglieri, MD; Barbara Bordoni, MD; Gianni Dall’ Ara, MD; Laura Alessi, MD; Valerio Lanzillotti, MD;
Maria Letizia Bacchi-Reggiani, Msc; Angelo Branzi, MD: Antonio Marzocchi, MD Eurolntervention 2011:7:723-729

B TAVI
BAV and MT

Death

B Patients
re-addressed
to definitive
treatment

l

Overall, 36 patients (46%) were finally accepted for TAVI, and 22
(28%) were even deemed eligible for surgical AVR. Sixteen patients

(21%) did not exhibit any improvement and were addressed to med-
ical therapy.




Pz indirizzati a TAVI, non elegibili
registri

i Bl TR

Bologna (1) Washington Rotterdam Pisa (4) Vancouver
(2) €)) ()

. J Cardiovasc Med 2010;11:72 _ I! ! !!!en !a e! o|. !uromfervenﬁon 2008;!!5. )

2. Ben-Dor I'€t al. Circulation 2010;122:S37-42 4. De Carlo M et al. Eurointervention 2010;6:168-74

5. Lauck S et al. Eur J Cardiovasc Nurs 2014;13:177-184
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Outcomes of Inoperable Symptomatic
Aortic Stenosis Patients Not Undergoing
Aortic Valve Replacement

Insight Into the Impact of Balloon Aortic Valvuloplasty
From the PARTNER Trial (Placement of AoRtic
TraNscathetER Valve Trial)

CrossMark

Samir Kapadia, MD,* William J. Stewart, MD,* William N. Anderson, PuD,| Vasilis Babaliaros, MD,:

Ted Feldman, MD," David J. Cohen, MD, MSc, Pamela S. Douglas, MD,€ Raj R. Makkar, MD,#

Lars G. Svensson, MD, PuD,* John G. Webb, MD,** S. Chiu Wong, MD, i David L. Brown, MD,:: D. Craig Miller, MD,"
Jeffrey W. Moses, MD, || Craig R. Smith, MD, | | Martin B. Leon, MD, || E. Murat Tuzcu, MD*

CONCLUSIONS BAV improves functional status and survival in the short term, but these benefits are not sustained.
BAV for aortic stenosis patients who cannot undergo aortic valve replacement is a useful palliative therapy.

(THE PARTNER TRIAL: Placement of AoRTic TraNscathetER Valve Trial; NCTO0530894) (J Am Coll Cardiol Intv
2015;8:324-33) © 2015 by the American College of Cardiology Foundation.
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CLINICIAN UPDATE

Hideiko et al, circulation 2007; 115:e334-e338

oon Aortic Valvuloplasty Revisited
Time for a Renaissance?

1de ' . Pedersen, MD; Elena Ladich, MD; Michael Mooney, MD;
Renu Virmani, MD:; Mas: ntn Nnkunun MD: Ted Feldman, MD: Robert S SLh\\ artz, MD
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F.I.M. Balloon Aortic Valvuloplasty
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Decision-making in elderly patients with severe aortic
stenosis: why are so many denied surgery?

190 ;

Bern.
Pilar

@ Decision not to operate

[0 Decision to operate




